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ENURESIS 

Stress  must  be  laid  on  the  importance  of  a  careful  physical  exam- 
ination in  order  that  so  far  as  possible  the  various  physical  causes 
for  bed  wetting  may  be  eliminated.  There  is  grave  danger  in  over- 
looking this  warning.  To  treat  a  child  who  is  suffering  from  some 
disease  of  the  genito-urinary  tract,  which  may  cause  bed  wetting, 
on  the  assumption  that  the  trouble  is  simply  a  matter  of  poor  habit 
training,  is  a  calamity.  To  prevent  the  child  from  obtaining  relief 
through  proper  medical  and  surgical  means  might  even  result 
fatally;  and  to  make  demands  on  the  child  to  overcome  a  condition 
that  it  is  beyond  his  power  to  control  is  obviously  futile.  ^lany 
rather  minor  physical  conditions  act  as  the  exciting  factor  in  bed 
wetting.  Local  irritations  in  the  genital  region,  and  adherent  pre- 
puce, phimosis,  narrow  meatus,  rectal  irritations  due  to  worms,  and 
other  plivsical  conditions  are  all  important.  Bed  wetting  is  fre- 
quentl}^  associated  with  a  highly  concentrated  and  acid  urine, 
especially  where  the  fluid  intake  has  been  insufficient.  The  more  gen- 
eral conditions  of  anemia,  malnutrition,  and  a  constitutionally  un- 
stable nervous  system  may  all  cause  enuresis  and  should  receive  the 
proper  treatment. 

After  cases  with  these  organic  conditions  have  been  eliminated 
there  still  remains  a  large  group  of  cases  that  depend  upon  faulty 
habit  formation  for  their  cause  and  persistence.  And  one  must  bear 
in  mind  that  even  in  those  cases  where  definite  physical  causes  have 
been  found  and  eliminated  the  enuresis  may  persist  simply  from 
habit. 

Enuresis  may  occur  either  in  the  day  or  at  night  or  at  both  times. 
In  some  cases  it  occurs  only  at  night,  and  in  others  only  during  the 
daytime.  It  is  foimd  in  both  sexes,  with  about  the  same  frequency. 
The  child  may  reach  the  sixth  or  seventh  year  and  occasionally  an 
even  later  age  before  he  overcomes  the  habit  of  bed  wetting,  which 
is  normal  in  infancy.  Other  children  become  perfectly  trained  in 
bladder  control  before  the  end  of  the  second  year,  only  to  develop 
the  "wet  habit  "  later  on.  After  the  child  has'  once  been  trained  to 
the  dry  habit  and  the  enuresis  has  returned,  it  may  last  only  a  few 
days  or  it  may  go  on  indefinitely. 
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"  In  most  cases,"  says  Doctor  Holt,  "  the  condition  is  purely  habit, 
often  associated  with  other  habits  which  indicate  an  unstable  or 
highly  susceptible  nervous  system."  ^  It  is  with  this  group  of  cases 
that  we  are  concerned.  In  the  great  majority  of  cases  in  which  the 
child  is  not  properly  trained  at  21/^  years  of  age,  the  fault  can  be 
attributed  directly  to  the  parents.  They  have  failed  to  establish 
the  dry  habit.  This  may  have  been  because  they  were  ignorant  of 
the  importance  of  habit  training.  Often  it  is  because  of  indifference 
or  laziness,  the  parents  feeling  that  it  is  too  much  work  to  take  the 
child  up  at  inconvenient  hours  and  therefore  permitting  him  to 
become  accustomed  to  wet  diapers.  Moreover,  parents  often  attrib- 
ute the  child's  difficulty  to  inheritance.  They  say  that  thej^,  too, 
had  the  same  trouble  until  late  childhood  or  early  adolescence  and 
that  they  are  simply  waiting  for  the  child  to  outgrow  the  habit  as 
they  did.  Parents  are  inclined  to  accept  such  parts  of  their  own 
childhood  experiences  as  they  remember  as  being  fair  guides  for 
what  to  expect  of  their  children.  Unfortunately,  many  of  the  mem- 
ories carried  over  consciously  into  adult  life  are  deeply  charged  with 
emotions,  which  may  be  either  pleasant  or  unpleasant.  So  the  parent 
who  because  of  enuresis  was  shamed,  humiliated,  punished,  and 
frightened  through  the  efforts  of  those  concerned  to  overcome  the 
habit  will  probably  be  very  sympathetic  toward  her  own  children 
10  have  the  same  trouble.  The  mother's  fear  of  subjecting  the 
ild  to  the  emotional  experiences  of  her  own  childhood  is  often  the 
al  reason  why  she  seeks  explanations  for  the  enuresis  on  physical 
ounds,  where  none  exist,  and  why  she  clings  firmly  to  her  plan  of 
:ting  the  child  "  outgrow  it."  If  it  were  true  that  fear,  humilia- 
3n,  and  punishment  are  essential  to  treatment  this  parent  would  be 
quite  right  in  avoiding  it,  but  fortunately  they  play  no  part  in  the 
proper  treatment  of  enuresis.  In  fact,  the  most  important  feature 
of  the  treatment  is  to  prevent  the  child  from  developing  a  feeling  of 
inferiority  because  of  the  habit. 

In  the  treatment  of  enuresis  it  is  because  a  general  improvement 
in  the  child's  behavior  and  attitude  accompanies  improvement  in  this 
habit  that  one  is  led  to  believe  tliat  the  feelings  of  inferiority  and 
shame  that  in  many  cases  are  associated  with  enuresis  often  color  the 
entire  mental  life  of  the  child.  It  is  therefore  of  practical  impor- 
tance in  the  treatment  of  mental  problems  in  children,  where  enuresis 
happens  to  be  one  of  the  symptoms,  to  institute  treatment  for  the 
enuresis  at  the  earliest  possible  date. 

Although  it  was  impossible  in  the  case  of  the  little  girl  described 
in  the  following  paragraphs  to  determine  the  underlying  cause  of  her 
terrifying  wakeful  periods,  it  is  of  interest  to  note  that  many  favor- 
able changes  in  her  behavior  took  place  during  the  treatment  of  the 
enuresis  and  subsequent  to  it. 

M.  A.,  aged  3  years  and  9  months,  was  brought  to  the  clinic  by  her  mother, 
who  said  that  about  a  month  before  slie  had  begun  to  wake  up  in  the  night 
frightened,  crying  out,  and  talliing  about  soldiers.  There  was  the  further 
problem  of  enuresis,  which  had  persisted  since  birth  and  occurred  both  at  night 
and  in  the  daytime.  She  had  always  been  finicky  about  her  food.  She  was 
very  shy  and  would  say  nothing  in  the  presence  of  strangers  but  would  cling 
to  her  mother.     Although  a  very  quiet  child,  the  mother  stated,  she  was  capable 
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of  entertaining  herself.  When  younger,  she  Inid  a  severe  temper  and  fre- 
quently went  into  tantrums.  She  was  extremely  jealous  of  her  younger  brother. 
This  jealousy  was  carried  to  the  extent  that  when  her  mother  first  began  to 
nurse  him  the  child  would  lose  no  opportunity  of  slapping  or  quarreling  with 
him.  She  did  not  care  to  play  with  other  children  and  was  self-centered  and 
retiring.  She  was  obedient  and  rarely  had  to  be  disciplined.  Her  play  life 
was  occupied  largely  with  her  dolls,  occasionally  with  her  brother,  but  she 
rarely  associated  with  other  children.  She  was  more  attached  to  her  father 
than  to  her  mother  and  lacked  a  normal  interest  in  her  brother. 

For  a  long  time  there  had  been  some  difficulty  about  sleeping.  The  child  was 
put  to  bed  at  7.30  in  a  room  by  herself  and  usually  went  to  sleep  within  half 
an  hour.  Then  she  would  wake  up  at  1  or  2  o'clock  and  every  hour  tliereafter 
until  7  o'clock,  when  she  insisted  upon  getting  up.  This  wakefulness,  accom- 
panied by  crying,  much  disturbed  the  household.  For  three  weeks  she  had 
had  an  unusual  fear  of  soldiers  and  upon  waking,  cried  out  in  fear  saying, 
"  Don't  let  the  soldier  get  me !  "  The  story  was  that  some  weeks  earlier  she 
had  been  taken  to  Boston  Common  by  the  mother  and  had  seen  soldiers  drilling. 
This,  for  some  unknown  reason,  alarmed  her,  and  since  that  time  .she  had  talked 
continually  about  soldiers,  saying  that  they  were  going  to  take  her  away.  When 
she  waked  at  night  she  would  cry  out  to  her  mother,  "  Close  the  door ;  the  sol- 
diers are  coming !  "  She  had  refused  to  go  into  any  room  alone  since  the  occur- 
rence and  wanted  her  mother  constantly  by  her  side.  She  had  become  very 
much  afraid  of  the  dark. 

At  her  first  visit  to  tlie  clinic  she  was  extremely  shy  and  would  have  nothing 
whatever  to  do  with  the  examiner,  and  spoke  only  to  her  mother  in  whispers. 
She  i-esented  any  attempt  on  the  part  of  the  doctor  to  become  friendly  and 
seemed  unusually  timid. 

Routine  measures  for  the  enuresis  were  instituted.  The  child  was  permitted 
to  go  to  bed  at  the  usual  hour  of  7.30,  was  waked  at  10,  and  then  was  permitted 
to  sleep  until  morning.  The  mother  was  instructed  to  take  her  to  Boston 
Common  every  day  when  the  soldiers  were  drilling,  and  to  allow  her  to  make 
such  advances  as  her  fear  would  permit,  while  constantly  reassuring  her  and 
instructing  her  about  the  .soldiers  as  intelligently  as  her  years  would  allow. 

At  the  end  of  a  month  the  inother  reported  that  the  child  had  shown  consid- 
erable improvement  and  had  gone  two  weeks  without  wetting  the  bed,  had 
slept  better,  and  was  no  longer  afraid  of  soldiers.  The  fact  that  the  mother 
had  taken  her  to  Boston  Common  every  day  had  seemed  to  dissipate  her  fears. 
The  child  was  more  friendly  toward  the  doctor,  but  was  still  shy  and  bashful. 

Improvement  continued  during  the  summer  months.  In  September  the  child 
entered  the  kindergarten.  She  got  along  well  and  showed  a  normal  interest 
in  the  school  work.  She  enjoyed  the  association  with  other  children  and  was 
quite  unselfish,  well-mannered,  and  obedient.  The  mother  reported  that  she 
was  getting  along  splendidly,  no  longer  wetting  the  bed,  and  having  no  diffi- 
culty about  her  eating.  She  no  longer  had  any  fears  that  disturbed  her  either 
by  day  or  at  night. 

This  little  girl  since  coming  to  the  clinic  has  shown  marked  ability  to  adapt 
herself  in  a  satisfactory  way  to  both  home  and  school  conditions.  She  is  no 
longer  wholly  dependent  on  her  mother  and  has  become  interested  in  her  little 
brother  and  affectionate  toward  him.  She  is  sleeping  well,  her  appetite  is 
good,  there  is  no  difficulty  with  enuresis,  and  she  is  no  longer  disturbed  by 
fears  and  terrifying  dreams. 

Althouoh  there  are  marked  differences  in  the  ways  in  which 
children  respond  to  training  and  the  ease  with  which  habits  are 
established,  there  is  no  reason  to  believe  that  any  child  who  is  free 
from  physical  defects  can  not  be  trained  to  proper  toilet  habits  by 
persistent  and  conscientious  effort  on  the  part  of  the  parents.  If 
the  child  has  gone  beyond  the  age  of  3  without  developing  the  dry 
habit  the  matter  should  be  given  serious  consideration. 

The  first  and  most  important  step  in  the  treatment  is  to  interest 
the  child  in  making  an  effort  to  overcome  the  habit.  This  attitude 
is  never  brought  about  through  punishment.  Present  the  problem 
to  the  child  as  a  thing  capable  of  achievement,  something  that  is  well 


86  CHILD   MANAGEMENT 

within  his  grasp.  Make  him  feel  that  he  is  bigger  than  the  habit 
and  capable  of  conquering  it.  All  this  adds  to  the  enthusiasm  vrith 
which  he  will  undertake  the  task.  To  humiliate  the  child  serves  no 
useful  purpose  and  does  not  help  him  overcome  tlie  habit. 

One  may  point  out,  however,  all  the  disadvantages  that  the  habit 
entails,  not  only  to  himself  but  to  his  parents.  Project  these  dis- 
advantages into  the  future  and  impress  him  with  the  importance  of 
growing  up  so  that  he  can  participate  in  the  various  activities  of  life 
without  danger  of  being  humiliated.  Point  out  that  the  advantages 
to  be  gained  are  worth  the  extra  effort  needed  to  succeed  in  over- 
coming the  habit.  Boys  are  always  interested  in  going  away  with 
their  parents  on  pleasure  trips,  or  going  off  to  summer  camps,  or 
making  other  excursions  away  from  home,  which  would  be  quite 
impossible  unless  they  overcame  the  habit  of  bed  wetting.  This 
interest  can  often  be. made  an  effective  argument. 

After  all  the  advantages  and  disadvantages  and  the  various  mo- 
tives for  making  the  effort  have  been  presented  to  the  child,  so  that 
he  is  eager  and  anxious  to  start  out  to  conquer  this  undesirable  habit, 
it  is  well  to  introduce  some  help  from  outside.  A  regime  shovdd  be 
established  which  eliminates,  as  far  as  possible,  excessive  mental 
strain.  The  child  should  have  definite  hours  for  getting  up  and 
going  to  bed.  If  he  is  still  of  preschool  age,  his  hours  in  bed  should 
be  increased  both  at  night  and  at  nap  time.  Two  or  three  hours  can 
be  added  to  his  rest  time  by  putting  him  to  bed  one  hour  earlier  than 
usual  and  keeping  him  in  bed  half  an  hour  later  in  the  morning, 
and  by  increasing  the  length  of  his  midday  rest  period  by  an  hour. 
For  the  child  who  was  getting  12  hours  at  night  and  a  1-hour  nap, 
:his  will  add  2i/^  hours  of  rest,  which  means  much  to  the  active  child 
;\'ith  a  highly  organized  nervous  system.  It  at  least  conserves  his 
output  of  energy,  even  if  he  only  rests  and  does  not  sleep.  It  is 
important  that  some  amusement,  such  as  pictures  or  reading,  be 
provided  for  the  resting  hours  when  the  child  is  not  sleeping. 

The  child  with  the  habit  of  enuresis  should  have  a  simple,  bland 
diet  and  should  always  avoid  highly  seasoned  food.  Koutine  meas- 
ures should  be  established  to  prevent  constipation  and  stimulate  free 
elimination  through  other  sources  than  the  kidneys.  Water  and 
milk  shoidd  be  eliminated  from  his  diet  after  5  o'clock  at  night.  The 
parents  should  make  an  attempt,  by  trips  of  inspection,  to  find  out 
at  what  time  the  wetting  occurs.  When  the  critical  hour  has  been 
determined,  the  child  should  be  taken  up  and  thoroughly  awakened 
on  his  visit  to  the  bathroom.  He  should  be  wakened  again  early 
in  the  morning,  if  that  is  necessary.  A  careful  record  should'  be  kept 
of  his  failures  and  successes.  A  simple  chart  serves  a  useful  purpose 
not  only  for  a  record  but  as  tangible  evidence  of  the  child's  success. 
This  device  was  used  with  success  in  the  following  case : 

O.  J.,  5  years  old,  gave  no  trouble  until,  at  the  age  of  2,  he  was  very  ill  with 
pneumonia.  Following  this  illness  he  would  soil  himself  and  wet  his  clothes 
and  his  bed.  This  condition  persisted  for  two  years,  but  for  a  year  and  a  half 
be  had  been  troubled  with  enuresis  only  at  night,  about  5  nights  out  of  T. 
His  mother  said  she  spanked  him,  rubbed  his  nose  in  the  urine,  deprived  him 
of  things,  and  refused  to  give  him  clean  pajamas  over  long  periods  of  tim.e, 
trying  to  impress  him  with  the  idea  that  he  must  learn  not  to  wet  his  bed.' 

The  child  was  generous  and  friendly,  liked  other  people,  and  played  with 
other  children.  He  was  inclined  to  be  obstinate  and  could  not  be  driven,  but 
could  be  easily  persuaded.     He  had  no  particular  fears  and  enjoyed  playing 
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outdoors  with  other  children,  but,  on  the  other  hand,  he  spent  much  of  his  time 
with   his  little  sister  playing   dolls. 

The  fact  that  the  patient  had  been  treated  at  numerous  clinics  led  the  mother 
to  believe  that  the  case  was  hopeless.  She  claimed  to  have  carried  out  all  the 
directions  given  her  by  the  physicians,  but  in  spite  of  this  the  enuresis 
continued. 

The  boy,  as  seen  at  the  clinic,  was  attractive  and  bright,  interested  in  his 
environment,  anxious  to  demonstrate  his  ability  in  printing  and  drawing.  He 
discussed  his  problem  openly  and  frankly,  without  any  apparent  embarrass- 
ment, and  expressed  a  willingness  to  cooperate.  Physical  examination  and 
laboratory  tests  on  urine  were  both  negative. 

The  routine  treatment  for  enuresis  was  outlined  as  follows:  The  child's  diet 
was  to  be  simple,  free  from  spices  and  sweets,  and  was  to  include  only  a 
moderate  amount  of  meat ;  his  evening  meal  to  be  served  at  5  o'clock,  after 
which  he  should  have  no  fluids.  He  was  to  go  to  bed  at  7  and  to  be  taken  up, 
thoroughly  awakened,  and  sent  to  the  toilet  at  8.30,  again  at  10,  and  then 
was  to  be  permitted  to  sleep  until  6  in  the  morning.  Stress  was  laid  on  the 
fact  that  he  must  be  thoroughly  wakened  and  made  to  realize  why  he  was 
being  aroused ;  and  the  mother  was  warned  to  be  sure  that  the  child  voided 
when  he  was  taken  up.  A  chart  was  then  brought  forth  and  given  to  the 
child,  and  it  was  carefully  explained  how  the  recoi'd  should  be  kept. 

The  child  responded  to  his  part  of  the  program  with  much  enthusiasm,  but 
the  mother  showed  considerable  skepticism  about  the  routine  outlined  for  the 
patient.  The  patient  was  returned  to  the  clinic  one  week  later,  and  at  that 
time  it  was  apparent  that  she  had  not  carried  out  the  directions,  in  spite  of 
her  statements  to  the  contrary.  She  had  instituted  her  own  treatment  with 
patented  kidney  pills.  She  was  prevailed  upon,  however,  to  follow  the  routine 
outlined  for  a  month  and  was  requested  to  visit  the  clinic  every  week.  At 
the  end  of  the  first  month  the  motlier  said  that  she  was  much  pleased  with 
the  change  in  the  boy  and  thought  the  chart  had  brought  it  about.  She  was 
anxious  that  the  younger  child,  of  2V2  years,  should  be  admitted  to  the  clinic 
as  a  patient  for  the  same  trouble.  In  another  month  she  said  the  bed  wetting 
had  completely  stopped,  and  she  was  relieved  of  a  great  burden. 

The  only  comment  that  need  be  made  on  this  case  is  in  reference 
to  the  tactfulness  that  is  necessary  in  getting  cooperation  from  the 
parents  and  in  making  them  feel  that  although  they  have  tried 
various  remedies  at  different  times,  perhaps  they  have  never  put 
any  plan  into  operation  which  took  into  consideration  all  the  aspects 
of  the  individual  case.  The  matter  of  enuresis  in  this  case  was 
uncomplicated  by  any  other  nervous  sjmiptoms  or  undesirable  habits, 
and  the  enthusiasm  that  the  child  showed  in  keeping  the  chart  was, 
in  itself,  favorable  from  a  prognostic  point  of  view. 

In  efforts  not  to  create  an  unpleasant  and  lasting  emotional  reaction 
toward  the  habit  of  wetting  there  is  danger  of  being  too  casual  about 
it  and  in  this  way  making  the  child  feel  that  he  has  no  responsibility 
for  overcoming  the  habit.  The  child  is  apt  to  get  this  idea  when 
he  hears  his  mother  tell  other  members  of  the  family  that  John  has 
inherited  his  trouble,  that  he  has  weak  kidne3's  and  nothing  can 
be  done  about  it.  "In  time  he  will  outgrow  it,  just  as  I  did,  but 
for  the  present  we  must  make  it  easy  for  him.  poor  boy."  One 
mother  carried  her  solicitude  to  the  extent  of  changing  her  boy's 
bed  when  he  was  presumably  asleep  and  hoping  he  would  think  the 
next  morning  that  lie  had  been  dry  all  night. 

With  many  children  there  is  danger  of  taking  away  the  respon- 
eibility  from  the  child  in  quite  a  different  way;  that  is,  by  making 
him  feel  that  so  many  people  are  already  concerned  about  this  prob- 
lem of  wetting  that  there  is  little  for  him  to  contribute.  Certainly 
mother  and  father  are  doing  all  they  can,  and  from  what  he  hears 
they  think  of  little  else.     The  nurse  has  it  ever  on  her  mind,  and 
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under  the  doctor's  orders  she  is  planning  all  the  time  to  institute 
helpful  measures.  The  foot  of  the  bed  is  raised,  fluids  are  restricted, 
food  is  selected  carefully,  and  the  child  is  awakened  at  all  hours  to 
go  to  the  toilet.  Just  as  has  been  suggested,  these  and  other  in- 
genious devices  are  tried  out  but  without  much  effect.  The  impor- 
tant aspect  of  the  treatment  has  been  neglected.  The  child  has  not 
grasped  the  idea  that  the  wetting  is  his  problem  and  responsibility 
and  that  the  parents,  nurse,  and  doctors  can  not  do  more  than  help 
him  after  he  has  made  up  his  mind  to  overcome  the  habit. 

T.  G.  was  a  well-developed  specimen  of  American  boy,  8  years  old,  belonging 
to  a  well-balanced,  sturdy  family  of  New  England  stock,  who  were  most  com- 
fortably situated  financially  and  socially.  This  boy  had  been  troubled  with 
bed  wetting  at  night  and  during  his  naps  (which  had  been  discontinued  two 
years  before)  through  all  his  life  except  in  brief  intervals  varying  from  a  few 
days  to  three  weeks. 

He  Jiad  been  treated  by  a  reputable  pediatrist  who,  having  failed  to  find  any 
pliysical  cause  for  the  child's  difficulty,  began  to  utilize  every  conceivable 
method  that  is  ordinarily  used  for  these  habit  cases.  In  spite  of  special  nurse, 
charts,  urinals  mechanically  applied,  medicine,  washing  out  the  bladder,  re- 
wards and  punishments,  tlie  boy  continued  to  wet  the  bed  practically  every 
night.  Every  conceivable  device  had  been  tried,  first  alone  and  later  in  com- 
bination ;  and  there  seemed  to  be  nothing  to  suggest  for  treatment  that  had  not 
already  failed,  except  absolutely  ignoring  the  problem.  The  boy  was  seen  on 
two  occasions  when  the  bed  wetting  was  not  even  mentioned.  He  talked  of  his 
school  work  and  companions  and  his  interest  in  games  and  books,  he  told  of 
stories  he  had  read  and  of  things  he  had  seen,  he  discussed  details  of  his  every- 
lay  life  and  touched  on  his  hopes  and  ambitions  and  how  he  expected  to  attain 
■.hem.  Everything  that  one  could  think  of  that  might  interest  a  boy  of  his  age 
vas  taken  up  as  a  matter  of  conversation,  except  the  bed  wetting.  In  the 
leantime  all  the  therapeutic  measures  were  discarded  without  comment.  Dur- 
ig  the  third  visit  the  boy  finally  broke  out  with  the  remark,  "  I  thought  you 
'ere  going  to  cure  me  of  wetting  the  bed,  and  you  haven't  said  a  thing  about  it." 
he  doctor  replied  in  a  rather  casual  and  indifferent  way  as  follows,  "  Why 
i  liad  almost  forgotten  that.  Now  that  you  speak  of  it,  I  remember  your  mother 
mentioned  it  to  me.  But  of  course  that  is  your  job.  Any  boy  who  stands  as 
well  in  his  class  as  you  do,  who  plays  baseball  and  football,  and  rides  a  horse 
like  a  man,  who  has  so  many  friends  and  gets  on  so  well  with  people,  can  get 
over  a  simple  habit  of  wetting  the  bed,  just  as  soon  as  he  makes  up  his  mind 
that  it  is  worth  the  effort.  And  medicine,  charts,  and  doctors  can't  do  it  for 
you."  Nothing  more  was  said  about  it ;  the  conversation  continued  about  the 
best  way  to  throw  a  particular  curve  with  a  baseball.  The  boy  was  told  to 
return  in  a  week,  and  his  first  remark  was,  "  I  haven't  wet  the  bed  since  I  was 
in  here  the  last  time."  And  except  for  an  occasional  accident,  he  continued  to 
be  dry.  In  this  particular  case  the  only  possible  thing  to  do  was  to  do  abso- 
lutely nothing  but  put  the  responsibility  upon  the  child,  and  it  worked. 

In  what  might  be  termed  "  a  therapeutic  talk  with  a  child  "  it  is 
important  to  present  clearly  and  concisely  all  the  motives  possible 
for  getting  over  the  habit  and  at  the  same  time  through  suggestion 
make  him  feel  that  the  task  is  well  within  his  power  of  accom- 
plishment. Impress  upon  him  by  repetition  that  you  have  every 
confidence  that  he  will  succeed.  This  type  of  suggestion  can  often 
be  given  best  by  some  one  outside  the  family,  particularly  by  the 
physician  in  Avhom  the  child  has  confidence.  Do  not  set  a  mark  for 
the  child  to  strive  for  that  means  perfection  at  first.  Let  him  have 
the  opportunity  of  exceeding  what  you  expect  of  him;  for  example, 
if  he  is  wetting  the  bed  every  nigltt  let  him  understand  that  you 
will  consider  three  dry  nights  success  for  the  first  week.  Then  if  he 
attains  three  or  four  successes  he  will  start  out  the  second  week 
with  real  enthusiasm  and  not  as  one  defeated  in  his  first  efforts. 
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•  Another  type  ol  suggestion,  which  the  mother  can  administer  and 
which  is  extremely  helpful  as  a  therapeutic  measure,  is  the  practice 
of  sitting  down  by  the  bedside  just  after  the  patient  has  retired  for 
the  night  and  having  him  repeat  over  and  over  again  the  phrase, 
"A  dry  bed  in  the  morning."  Tell  him  how  comfortable  it  is  going 
to  be  to  wake  up  drv  and  how  happy  he  will  feel  all  day  at  having 
won  the  battle  at  night.  This  tends  to  keep  the  importance  of  being 
dry  in  the  child's,  mind ;  and  probably  these  associations  make  the 
sensations  from  the  bladder  register  more  keenly  on  the  brain, 
which  gives  the  child  a  greater  awareness  of  his  need  to  urinate. 

Much  of  the  wetting  that  occurs  during  the  day  in  children  over 
3  years  of  age  is  found  in  the  busy,  active,  excitable*  youngster  who 
is  so  engrossed  with  the  outside  world  that  he  is  hardly  aware  of 
the  calls  of  nature,  whether  it  be  to  empty  his  bladder  or  to  fill  his 
stomach.  Children  have  not  the  voluntary  control  of  the  sphincter 
muscles  that  the  adult  possesses,  and  when  they  wait  to  urinate  be- 
yond a  reasonable  period  they  are  lost,  regardless  of  their  good 
intentions  and  will  power. 

In  dealing  with  this  particular  group  of  cases  something  must  be 
done  to  impress  the  children  with  the  importance  of  attending  to 
their  physical  demands.  They  must  learn  by  experience  that  wetting 
their  clothes  is  not  a  paying  proposition,  that  it  will  invariably  work 
out  to  their  own  disadvantage.  Inasmuch  as  these  children  are 
greatly  concerned  with  the  outside  world  there  is  no  more  effective 
punishment  than  isolation.  Being  kept  by  themselves  after  an 
accident,  not  in  bed  but  at  rest  without  companionship,  works 
wonders  in  a  short  time.  If  the  child  is  prone  to  look  upon  this 
isolation  with  resentment  it  can  always  be  carried  out  on  a  medical 
basis,  the  child  being  told,  perfectly  truthfully,  that  much  of  his 
trouble  is  due  to  excitement  and  excessive  fatigue  and  that  he  needs 
absolute  rest.  This  takes  away  an}'  feeling  of  injustice  that  he  may 
entertain  about  being  cut  off  from  companionship,  and  the  experience 
still  serves  as  a  motive  for  greater  effort  in  developing  the  dry  habit. 

A  few  children  wet  their  clothes  with  what  parents  consider 
"  malice  aforethought."'  They  will  wait  until  they  have  been  changed 
and  cleaned  up.  then  deliberately  urinate.  Each  one  of  these  cases 
is  a  study  in  itself.  The  routine  measures  for  the  ordinary  habit 
cases  and  the  punishment  by  isolation  have  no  value  with  these  chil- 
dren. Invariably  we  find  by  investigating  the  situation  with  care 
that  the  child's  conduct  is  the  result  of  some  well-defined  conflict, 
which  is  operating  just  below  the  level  of  consciousness. 

Mary,  aged  5  years,  with  an  excellent  family  background  and  without  any 
evidence  of  neurotic  instability,  who  was  easily  trained  at  the  age  of  2,  sud- 
denly, to  the  utter  dismay  and  alarm  of  her  parents,  began  wetting  and  soiling 
her  clothes  duiing  the  day.  A  study  of  the  case  revealed  almost  at  once  that 
this  conduct  was  probably  in  resp<inse  to  her  jealousy  of  her  little  brother, 
aged  15  months.  This  presumption  was  substantiated  by  the  therapeutic 
measures,  which  consisted  in  explaining  to  the  parents  that  Mary  had  been 
somewhat  neglected  since  the  arrival  of  the  new  baby  and  in  giving  Mary  some 
very  definite  responsibilities  for  his  care.  Within  a  week  the  problem  ceased 
to  exist. 

Each  one  of  these  cases  needs  to  be  carefully  studied,  if  possible 
by  some  one  particularly  interested  in  the  mental  life  of  the  child. 
But  if  such  a  person  is  not  available,  do  not  feel  that  there  is  nothing 
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lo  be  done,  for  often  in  a  study  of  the  situation  as  a  whole  (that  is, 
the  child,  his  environment,  and  the  people  with  whom  he  comes  in 
contact)  some  very  obvious  cause  will  reveal  itself  and  the  parents 
will  be  surprised  that  it  had  not  occurred  to  them  before.  Often  we 
see  only  the  outstanding  problem,  which  inconveniences,  annoys,  or 
worries  us,  and  overlook  entirely  the  situation  that  produces  it. 

It  would  be  hardly  fair  to  close  this  subject  withciiit  saying  that 
occasionally  the  habit  of  enuresis  fails  to  respond  to  any  of  the  simple 
methods  suggested,  that  in  spite  of  intensive  study  and  treatment  the 
habit  occasionally  persists.  This  may  be  due  to  an  inherent  weakness 
of  the  urinary  system  which  there  is  no  way  of  measuring  at  the 
present  time.  It  may  be  that  the  habit  serA^-es  some  very  useful  pur- 
pose in  the  scheme  of  things  in  the  life  of  the  particular  individual. 
Or  it  may  be  that  the  person  treating  the  case  has  failed  to  deter- 
mine the  cause  and  therefore  can  not  apply  the  necessary  therapeutic 
measures. 
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